MISSOURI DIVISION OF HEALTH — STANDARD CER"fIFICATE OF DEATH ;63—017738

DlPAHWINT OF PUBLIC HEALTH AND WELFAR
ot D Registration Distict N 1_003 STATE FILE NUMBER
DO T e egisiration Dis la. rimary Registration District No. ___.chls‘lrar‘; Pb

ON THIS STUB AMENDED

i o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd fived. I(f msﬂluhoa Residence before

a. COUNTY B 8. STATE Mi ssSo0u rt COUNTY
b. CITY (I¥ outside corporate limits, give TOWNSHIF anly) Length of stay. in Ib c, CCI){IY . Inside I:imin
Towv  St. Louis own Jennings, Read Yes [§ No O

c. FULL NAME OF {If NOT in hospital, give location} Insice Limits d. STREET (I cutside, give tocation) Reside on Farm”
ADDRESS

""?SST“L%O?&EPGﬂI Ho sSp i tavl . Yol No{] 9443 Jenn ings Road Yer O _N"'E

3 NAWE OF DECEASED First Middle Tost 4 DATE Monih Day Year
YR® OF print OF
oTTO HEYDEL - DEATH April 11, 1963
5. SEX 6. 'COLOR OR RACE 7. Married [] Mever Married [J |8, DATE OF BIRTH | 9- AGE (laat birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed )1 Divorced O (4pn 7 1885 77 Months | Days ] Hours ] Min.
10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLATE (City and shete or country} | 12. CITIZEN OF WHAT COUNTRY
uri o3t ofyworking life, even if retired)
REPL¥el None St. Louis, Missquri. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 13, NAME OF HUSBAND OR WIFE
Unknown Unknoun , Dpceased
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, ncn?bunknewnjl (f yﬁ.’dﬁgé“r or dates of 4 rs. DO ro thy Steel e 9443 Jenni,ngs Rd

18. CAI.ISE OF DEATH (Enter onily. one cavse pa INTERVAL' BETWEEN

VS 300
Rev. 4/59

admission)

DATE AMENDED

‘PART i. DEATH WASICAUSED B\' (‘l/‘y / Lﬁ l{} OﬁNi fy DEATH
IMMEDIATE CAUSE (a)\~, thm .)? LMM ,Z(.u/nc AW, Am [

DOCUMENT

which gave rise to 'ﬁ l" J N
fving  causa  last. |  DUE TO {c) JU‘ At MY Pddagpeae | = MAs
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE H»“DICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PARYT | or PARY LI of item 18.)
O ] MD .
20c. TME OF " Houl  Month, Day, Yeor |

above cause (a).

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTkIBuTING TO DEATH but not related 1 rhe vorminal g/ PART Ili. If deceased wis  female  was
PERFORMED?.
TINJURY 0 am.

Conditions, if ur;y. DUE TO (5) (&Jg—! ’5-1 JU\»)&‘A CMI{"/% Y{W '7l1? /M
stating the under- ]
disesse condition given in PARLI (8 - thers 8 pragnancy in last 90 days,
MM\MM:W ﬁ pj}u—wAA c MLW | O Yes ] O No [[:1 Unknown
~ YesO No
B,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY DCCURRED . F0e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farmn, factory, street, office bidy., etc.)

NOT WHILE AT WORK [J _
/ﬂ"?’é’c" 10 f‘l""l!“’é.}.ndhm“wm.n"m ‘/" // -'62
»
on the date stated above, and to |h,a best of my knowledge, from the causes stated.
- ﬂ(% J 23b.. ADDRESS [ preéél , k . ;:? 2%¢. DATE SIGNED
23b. DATE b g 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or mumy T {State}

15 Apr_63 iMemorial Park St, Louis ‘Co., M

ADDRESS 25. DATE RECD. 3Y.LOCAL REG.

70N STYGAR & SON 5541 Riverview BL,APR .12 1363

21. | attended the deceased from.
7 £

- Daaf at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certifiéate was embalmed by me,

Student En;ubalmer No.

or by
‘working under my personal supervision. '

Student

Signature of Student Embalmer

HRRC TR . - - Licensed Embalmer Nosyddd ‘
P. O. Address Qﬂm

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to.comply
with'the above constitutes grounds 'for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. :
If rhls body, is. not embalmed fact should be so stated abave




